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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

— v, i _ I Val 1 _ - A1
’7For Office Use Only (Revised 7-1-15) Zoning Official M/ Building Official jﬁ 5
" ape 50K- K Date Received 2{221 /18 By (M permit#___ 27207 i

Flood Zone x Development Permit Zoning ﬁ, S Land Use Plan Map Category ﬁ I:-

|
l‘ Comments
i

£

| FEMA Map# Elevation Finished Floor_l%iver In Floo::lway

{ Recorded Deed or * Property Appraiser PO /Site Plan @EH # 18 - 0)’7( ell letter OR

O Existing well 0 Land Owner Affidavit nstaller Authorization ©F omp. letter zfpp Fee Paid
0 DOT Approval © Parent Parcel # = STUP-MH (511 App
O Ellisville Water Sys j(Assessment_Mgl_ O Out-Eounty O Jn-Geunty [#Sub VF Form

Property ID # 0o -60 -d0-0M/7-000 Subdivision __ 73€&6& BWERS €57AT7ES Lot 57 U.ntw
* New Mobile Home V Used Mobile Home MH Size 76468 Year = °/F
=  Applicant Pﬁub Bﬁ&ﬂﬁ\’ Phone # 375-920 7-0%04
- Address Ybot 5t Dep T Dans das  fawe Cory, Ko Faoaw
e nees 7
* Name of Property Owner JBswq émkDmm Phone#t 52 ~-a&17- #2357

+ 911 Address_2 3% SLS Rl mmond Woy

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric -
- Name of Owner of Mobile Home Jess Py (57ARDINA Phone #_352-52/9- 4737

Address 53«4  St) PBoBesr /;u, Fa. Lijme, ¢ IF2038

= Relationship to Property Owner ;ﬂﬁ'

= Current Number of Dwellings on Property o

s LotSize /02X #oo’ Total Acreage O.9/78

= Do you: Havef# tin g Drive-dr Private Drive or need Culve!'t Permit or@uwgrt Waiv_er)(CircIe one)
G (Blue Road Sign) (Putting in a Culvert) (I~ ot need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home o

*  Driving Directions to the Property__ 3R 47 T2 F7 WM& (s-27) T/E 72 (i
’f/A TS Blowr Porow SW UTAKH TP SuS oNTARI0 TERR 7"/4 L)
{
PRAcE PL T/)E T2 sw Ricemour L)A‘, ~ fAED LEFT T SaE oA

Rlowr — LoT £7 7% X
- Name of Licensed Dealer/Installer_Fawe. € AcBrirr Phone # 384 ~3¢5-$31¥
» Installers Address /79 Sw “THomps TEer, L ARE Opy [f< 3202¢
» LicenseNumber__ | H 025939 Installation Decal # 57752

W Spsleedo Pl T-12-18 QXHM'LH



FOERm Il WURKROSHEET _f page 1 of 2

PERMIT NUMBER _N\ ~—
New Home Used Home
Installer !\N&& E._ )L Brrtesir License# _//4F° /o2 5275 L
Installer Mobile Phone # __ 584 - 345 — 854 % Home installed to the Manufacturer's Installation Manusi
n&amm o*__..oao TED HJ _ RicHmond  Lney Home is installed in accordance with Rule 15-C O
eing installed ’ .
Per Wmre |, Fe 320 3% Singlewide []  Wind Zone i _.Iv_\i_.a Zoneli [
Manufacturer  Lipr Odne Lengthxwidh XF kX& 3§ /52 Doublewide [] Installation Decal # 5/750
NOTE:  if home is a single wide fill out one half of the blocking plan TipleQuad  []  Seral# LON6A /732372 #A/5
if home is a triple or quad wide sketch in remainder of home
! und 4 Lateral ot be q h Roof System: Typical Hinged
understan eral Arm Systems cann used on any home (new or
where the sidewall ties exceed 5t 4 in. etnllor PIER SPACING TABLE FOR USED HOMES
n s initials N N :
o . c_o.““un Fodterl 1evx 16| 18172°x18 | 20°x 20 | 227 x 22 24" X 24" | 26" x 26"
Typical pier mumn;_:nN capacity | (sqin)| @) 1/2* (342) (400) (484) (576) (676)
2 | 1000 psf 3 4 5 6 7 8
Show locations of Longitudinal and Lateral Systems . 1500 psf 4'6" g 7 [ g g
(use dark lines to show these locations) | 2000 psf & 3 g g 8 g
I 2500 psf 76" 8 g g g 8
3000 psf 8 8 8 g g 8
L__3500psf | @& g 8 8 N g
* interpolated from Rule 15C-1 pier spacing table.

[ PIERPAD SIZES ] Nﬁﬂo@ L_POPUI AR PAD SIZES ]

I-beam pier pad size /7X2 Pad Size Wm In
16 x
Perimeter pier pad size mm m \ m - X o 288
.. .5x 18. 342
Mu:._mn EM_. uwmn ENQJ Y4 »\ xw 16 x22.5 Mﬁﬁ.
require the mfyg. 17 x 22
13174 %26 174 348
Draw the approximate locations of marriage | 20 x
wall %Qnma:nm 4 Mno. or greater. Use this X -
to sh e piers. X
symbol to show 17 12 xum i
List all marriage wall openings greater than 4 foot 26 X26 676 |
and their pier pad sizes below.

L_ANCHORS |
OUQ:m:n Pier pad size N\“
[l gzyz2 (W €Dl
IW /7 X as RS
. /7 Y25 spaced at5'4"oc ./
[__TIEDOWN COMPONENTS | [ _OTHERTES _] =umz_.=_
Longitudinal Stablilj¢ing Device (LSD) Sidewall
Manufacturer ;&.Q/\ Longitudinal
Longitudinal mﬂn..mau DevVicé w/ Lateral Amms  Marriage wall MM:W
Manufacturer }

Shearwall




PERMIT WORKSHEET e 20of2

PERMIT NUMBER
POCKET PENETROMETER TEST
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.
) W X £58¢C X £550

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

_Slie Freparafion

Debris and omganic material removed e .
Water drainage: Natural Swale Pad « Other

Fastening muiti wide units

. Roof:  Type Fastener: PSW_ i&m\ Length: ¢

Floor  Tvpe Fastener Lo4s  Length: ¢

Spacing: 27—
Walls:  Type Fastener ScRew  Length: <~

Spacing: 2 &1~

Spacing: .2 £t Leiq\ o€ (et
For used homes a’fnin fauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

X f5ve X g520 X (20
[ TORQUE PROBE TEST ]

The resuits of the torque probe test is iza inch pounds or check
here if you are declaring 5' anchors without testing _— . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are aliowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 ing capacity.
N W& Installer's initials
ALL TESTS MUS m&ﬁuww_u ED BY A LICENSED INSTALLER
Installer Name Ig

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip -

of tape will not serve as a gasket.
Installers nitials V\Q@&

Tvpe gas Installed:
Pg. Zactep rwyYoled, Between Floors Yes “

—_—

Between Walls Yes —
Bottom of ridgebeam Yes <

Weatherproofing

The bottomboard will be repaired and/or taped. Yes — . Pg

Siding on units s installed to manufacturer's specificaions, Yes B
Fireplace chimney installed so as not to allow intrusion of rain water. Yes 2%

Miscallaneous

Date Tested

«—_Elecirical

nnect électrical conductors uog.os ac_?iam units, but not to the main power
Jrce. This includes the bonding wire between mult-wide units. Pg. &m

Skirting to be instalied. Yes No i

Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting, Y NnA_—
Drain lines supported at 4 foot intervals. Yes

Electrical nﬁ%ﬁa%. Yes
Other : [ , c.

—_Plimbing___

n
nnect all sewer drains to an existing sewer tap or septic tank. Pg. Nm«cﬁ

nnect all potable water supply piping to an existing water meter, water tap, or other
ependent water supply systems. Pg. Nnmm

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's Installatign Instructions and or Rule 15C-1 & 2

ntae Signaur ﬁ\nm\&\& -
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=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
] SUPPORT PIER/TYP
FOUNDATION NOTES:

10-30-08

-‘mxsmmnnsnssnsusnFonnﬁswmummnozousmommﬁmwmwmmmammﬁmmnnsmm&

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY
- FOOTINGS ARE REQUARED AT SUPPORT POSTS, SEE INGTALLATION MANUAL FOR RE

Live Oak Homes & mavmm o
MODEL: L-2684B - 28 X 68
4-BEDROOM / 2-BATH

(C) WATERIMET

(©) GABINLET (1F ANY)

QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE. S0IL CONDITION,
QUIREMENTS.

(@ pucT crROSSOVER

(B) ELECTRICALCROSSOVER  (H) SEWER DROPS

(1) RETURN AR (WIOPT. HEAT PUMP OH DUCT)

(D) WATER CROSSOVER(FANY) (3) SUPPLY AIR (WOPT HEAT FUMP OH DUCT)

(F) GAS CROSSOVER (IF ANY)

SeNic

L-2684B
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— 3 \
1
#3 BEDROOM I #2 BEDROOM LIVING ROOM MASTER BEDROOM
9-8" x 124" 10-11" x 124" 194" x 12'-8" 177" x 128"
L-I SRR s s S N s \/’uhhb 8
30S3E 4053 4053 3053E 3053E
_. 11-2 _. 1917" _. 180" |
4 L1 % L
L-2684B-RUNNER
4-BEDROOM / 2-BATH

28 x 72 - Approx.

Date 11-11-2014

1768 Sq. Ft.

* All room dimensions include closets and square foolage figures are approximate.
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OLIVER TECHNOLOGIES, INC. revision 6.0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERIES AL NDATI TEM
MODEL 1101"V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Foliow Steps 16-19

ENGINEERS STAMP ENGINEERS STARMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 .
a) Pier height exceeds 48"  b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

INSTALLATION OF ND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis |-beam . Press or drive pan firmly into soil until flush with or below soil.
SPECIAL NOTE: The iongitudinal “V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5'4” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG)) .

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube is always

used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" to0 32 1/4” 32" 18"
33" to 41" 44" 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the “U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V" pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.

9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

INSTALLATI TERAL Cc RANSY YSTEM
THE MODEL 1101 “V" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5' anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60"
or 72" lengths. (With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector ( | ) with bolt and nut.

15. Secure 1.50" transverse arm to 1.25" transverse arm using four (4) 1/4” - 14 x 3/4" self-tapping screws in pre-drilled holes,

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies com




page 2

INSTALLATI N RETE R R /FOOTE revision 6 07
16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below)
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21" square), and must be a minimum of 8" deep
d) if a full slab is used, the depth must be a 4" minimum at system bracket location, all other specifications must be per local jurisdiction.
Special inspection of the system bracket installation is not required.. Footers must allow for at least 4" from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1101 LC "V")

17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #
101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
S162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tap
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete w olt needs to be at or below the top of concrete.
19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18
Notes:

1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. o =STABILIZER PLATEAND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conaete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K9=TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52

| o o K| ||—mle o |k |rD 5 |e

o [iﬂﬁﬂ ° o K| |IHBle o &

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

® ®
o [K5-EX | . —5|® o |E8 oA | (5B
o (3£} |® o il e o | P 03
o |[i3EH |o R 1| o o |G| [ |

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.



Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci-
fications for sidewall straps
are in excess of 4,000 ibs
These locations require a 5° L

anchor Per Florida Code. Par
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R N Top (1.257)
e AN bottom (1.5

Ty connectors -
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| - Transverse arm |-beam
connector p X

H - Transverse arm

.

_~>"1~D - Ground ; g F- 'V brace |-beam
vl Pan .
e 7 ¢ 7 transverse 3 //,///\\ = Jl
- Ey

J - ground Pan
V Bracket

)
57

J=

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE

connectors E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F ="V" BRACE |-BEAM CONNEC-

TORS ASSEMBLY

H = TELESCOPING TRANSVERSE

ARM ASSEMBLY

I = TRANSVERSE ARM |-BEAM

CONNECTOR
V PAN BRACKET

Model # 1101 “V"

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

i Beam Flat clamp
Alternate Hole for 1) Per Assembily
Narrower Beam Flange N

Grade §- 1/2"x 2 12"
Carriage Bolt & Nut

| BEAM CONNECTOR BRACKET

Grade 12 x1
Carnage Bolt & Nut

Model 1101 CVD 3

Model 1101 CVW

not shown

page }
tevision ¢ (7

Florida approved 4' ground
anchors may be used in all
focations except where home
manufacturers specifications
for sidewall straps are in
excess of 4.000 Ibs. These
locations require a 5' anchor
Per Florida Code.
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H- Transverse arm

\\ )'\// F- v brace I-jbeain gr

connectors |
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J - Concrete
“V" Bracket

- Concrete
Footer/ Runner

&

Model # 1101 C “Vv”

C = CONCRETE FOOTER/RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2

1/2™ carriage bolt & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F ="V" BRACE |-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2" x 4" carriage bolt

& nut)

H = TELESCOPING TRANSVERSE ARM

ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2" x 2 1/2™ carriage bolt

& nut)

J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telephone 931-796-4555
Fax: 931-796-8811
www olivertechnologies com



License Number: IH / 1025239 /1 Name: PAUL E. ALBRIGHT

Order #: 3334

Year Model:

Label #: 51750 | Manufacturer;é‘ e S22 /;‘,_
ol 4

Note:

Addwss / 20/ Length & Width:
2w/ 7\7sr L bl g L
Clty/State/le ! % Type Longltudmal System:
B /[_i" g Lu / o -
Phone # l Type Lateral Arm System:
Datc Installed: ! New Home: _ © Used Home:
lm.ta]lcd Wind Zone Data Plate Wind Zone:

STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL
51750

N LE 7L« Trinle

LABEL #
PAUL E. ALBRIGHT

DATE OF INSTALLATION

NAME
IH/ 1025239/ 1 3334

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Single

o
rd
Double £~

HUD Label #:

Soil Bearing / PSF: ;.
[o00

Torque Probe / in-Ibs:  +*; "
d u"l'} ,‘9

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD oF COUNTY COMMISSIONERS @ CoLuMBIa COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 9/12/2018 2:51:03 PM
Address: 238 SW RICHMOND Way
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 01417-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED F THE RE TER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com




-Dewitt Cason Cierk of Courts, Columbia County, Florida Doc Deed: 66.50

s
l )}A/‘ e
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o

This Instrument Prepared by & reurn to:

Name: TRISH LANG, an employec of
Integrity Title Services, L1.C

Address: 343 NW Cole Terrace, $10]

11 lgsr: 201842017379 Date: OK/21/2818 Time: 1 1: 24\
L"'k‘ C”b F1. 33055 PT;; 1 of? B: ll‘"l Pz 213, P.NeWite Casow, CTetk of Conret
File No. 18.04040TL Cotambis, Coaaty, By: BD
Depoty ClerbDue Stacup- Deed: 6650

Purcel 1.D. 4: ROI4I7-000

SPACE ABOUE THIS LINE FOR PROUEASING D472 SPACE AROVE TS LINE FOR RECORIING 10115

THIS WARRANTY DEED aud: the _IBh_dayofAnguss. A.D. 2018 by LESLIE W BAILEY. IR..

CONVEYING NON-HOMESTEAD FPROPERTY, hereingfier called the gromor. 1o JOSEPH GIARDINA und

FRANCES WH USBAND AND WIFE, whose post office address is 534 SW BOBCAT LANE, FORT

28
WRITE, FL 32038, hercinafier called the granees:

(¥hctever used herem the tevms “gramtoe” ainf “proviees” mclide all the partiey i this instiument wigalar and plural the bees tegal
pesentutives oxd avsiens of idiviingds. omd the sicvesnn s andaiaigiy of vrwgpraumom v licreves the contess s dibnlis ot + eynues s

WWitnesserh: That the grantor. for and in consideratinn of the sum af SU).H ared atheer catwable comidvration,
receipt whereof is hereby dckmnvledged does herehy gram, hurguin, selt, alicn, remise. reloase. ey amd confirm
unto the griamees all that certain lumd sitwate in COLUMBIA County. State of Fioridg, viz:

See Exhibit A"
Tagether with all the tenements, herodisamens amd appuricnances thereto helonging or in anywise
apperiaining,
To Have and to Hold the same in fee simple forever.

And the grantor hereby coveas with suid grantees that he is lawfilly seized of sabd land in foo simple: that
he has good right and lawfild anthority to sell and canvev said land, and lereby fully wurvanis the title to said land ard
will defend the same against e lanful clatms of all persons whomsooever, and that said lond is free of all
encumbnances, except laves avcruing subsequent to Decomber 31, 2018

In Witness Whereaf, the said grontor has signed and sealed these presents, the day and yvar first above
written,

Signed, scaled und delivered in the presence of:

@hc . a@p%vf’ B Jve s
Witngss Signatur LESLIE W BAILEY, Jr.
VA j/’ . hARY £Y Address:
Printed Name ‘ 410! SKYLAND DRIVE, KINGSPORT, TN 37664

Witness Nignature, -
Dania - Stro I‘Lg

Printed Nome

STATE OF TENNESSEE
COUNTY OF SULLIVAN

The foregoing instrument was acknowledged hefare me this _ LSﬂ_da.n of August, 2018, by LESLIE W
BAILEY, Jr.. who is kuown to me ar who has produced _d(j ter’s {iCense as identification

L kj' 5 4 B

Notary P'ublic g
My commission expires _ 2}’&3 / 2 09'1

£
Y1, ™
’lllllmmlll\“\



-Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 66.50

Exhibit “A™

Lot 57, THREE RIVERS ESTATES UNIT NO. 22, as per plat thereof recorded in Plat Book 6,
Page 16. of the Public Records of Columbia County. Florida.

Being previously deeded deseribed as follows:

Lot 239, Sec. 25, morc particularly known as Lot 57 Unit 22 of 3 Rivers Estates. Inc., said Unit 22
better described as follows: Begin at the SE comer of the NW 174 of $ec, 5. Twp. 65, Rge. 13E.
Calumbia Caunty, Florida, & rin S 25°27'F 72.24 01 - thence N 28°01° W 5081.90 . 10 a point on the
sauthwesterly R/W finc of Fla. Power Corp.'s Ft. White to Silver Springs 230KV Pawer fine: thence
53°24' E along said southwesterly R/W 2950.06 fi. 1o the north Sine of Sec.23: thence S 88°35' W
along said north line 82.82 . 10 the NE corner of the NW (144): thence S 1°33° Ealong the east linc of
sald NW 1/4 a distance of 2661.77 f. 10 the point of beginaing, being a part ofa subdivision of a part

of the NW 1/4 of Sec. 25 & a part of the SW 1/ of Sec. 24 . Twp.68. Rye. 1SE. Columbiia County,
Florida.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

p MOBILE HOME INSTALLERS AGENT AUTHORIZATION
A E //)452/4/9‘7— .give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person

o %mw/%/% Trar Foes

\\

/1008 QN}//)L/@U M o | fEE D1 [

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

&%f// THp2 939 /- §-17

License Holders Slgnatur otarized) License Number Date

NOTARY INFORMATION. 5
STATE OF:  Florida COUNTY OF; YU WANNEE

The above license holder, whose name is pﬂ“‘— E  SBeiyr
personally appeared before me and is known by me or has produced identification

(type of onthis & day of NouemBer 20 / 7
NOTARY'S SIGNATURE / (Seal/Stamp)
e PAUL A BARNEY
, MY COMMISSION # GG 040180

*

o g,r EXPIRES: October 19, 2020
"c0rrS® Bonded Thru Budge! Notary Services



02117/12017  09:27 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L&K ’w CONTRACTOR / ‘“‘j 4 / b’W PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE UF A PERMIT

In Columbia County one permit will caver all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require alt subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valld Certificate of Competency license In.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning ony work. Violotions will result in stop work orders and/or fines.

L4

ELECTRICAL Print Name W2 AFT7N 6 7pas é EeTRIC, Signature
y \\ Li:ense#:_fca (300X GST Phone #: _35& T 7R (700
\B’\

Qualifier Form Attached [ |

MECHANICAL/ | Print Name_ ITYLE CEEST . SignatureW

A/C _h_ License #: C/4t /Xj’] é\j/? Phone #:_?JD ~ 75? '*/4/5;3__
/ ‘M_ o __Qualifier Form Attached[ ] o _ e

Qualifier Forms cannot be submitted for any Speciaity License.
'Sub-Contractors Printed

-

'"}::'Sbedal‘tyi_icen_se":; I 1, ticense Number i~ .. Nama: Sub-Cont ]

MASON
CONCRETE FINISHER

F. 5. 440,203 Building permits; idgmiﬁcattan of minimum premium policy.—-Every efnb\oyer shall, as a conditlon to .
2pplying for and recelving a building permit, show proof and certify td the permit is.suer that it has secured
compensatian for its employees under this chapter as provided In ss. 440.10 and 440.38, and shall Be presented each
time the employer applies for a building permit.

Revised 10/30/2015

{d 906EY2998¢% 'oul oinoele uoiBunuuAa dsz:in'71 Qi ged
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PAT LYNCH

LYNCH DRILLING CORP
P O Box 934

Branford, FL 32008
(386)935-1076

DATE 9-10-I€

'{j(e edorm \T\D‘(‘v‘\ﬂ"5

CUSTOMER JoSePN (Stentding
S QRevenonah ui

Fiuwonie T 3303
LOCATION Trycel® 0500 - 06 61007 - 000

N

WE WILL CONSTRUCY A 4 WATER WELL COMPLETE WITH 4” WATER WELL STEEL
CASING, |  SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN FC _GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT INCLUDE ELECTRICAL NOR
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APFPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

NOT RESPONSIBLE FOR THE, QUALITY OF WATER
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STATE OF FLORIDA PERMIT NO. /) 2 UD S7S
-§of% DEPARTMENT OF HEALTH DATE BATD: 4/ JC7/ )% %
4@/5 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _3
/ SYSTEM RECEIPT #: ) N =5 ’-5?4—{-‘1\

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[v] New System [ 1 Existing System { 1 Holding Tank { ] Inncvative
{ 1 Repair [ ] 2Abandonment { 1 Temporary [ 1

APPLICANT: LESUE WBAILEY JR ( BUYER JOSEPH GIARDINA )

AGENT: ROBERT W FORD JR DBA NORTH FLORIDA SEPTIC TANK,INC TELEPHONE : 386-755-6372

MATLING ADDRESS: 741SE STATE ROAD 100 LAKE CITY FL 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT‘S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THEE DATE THE LOT WAS CREATED OR
SLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTIORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

1or: 57 Brock: NA SUBDIVISION: THREE RIVERS ESTATES UNIT 22 PLATTED: NA _

PROPERTY ID #: 00-00-00-01417-000 ZONING: NA ~~ I/M OR EQUIVALENT: [ No 1

PROPERTY SIzZE: 0.918 ACRES WATER SUPPLY: [ v] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000G®D
IS SEWER AVATLABLE AS PER 381.0065, FS? [ No ] DISTANCE TC SEWER: NA BT

PROPERTY ADDRESS: RICHMOND WAY

DIRECTIONS TO PROPERTY: GO 47S TOFT. WHITE GO THROW LIGHT THEN TURN ON WILLISON SPRINGS Rd.,

RIGHT GO TO NEWARK RIGHT GO DOWN TO MONTANA RIGHT THEN TO RICHMOND RIGHT PROPERTY ON RIGh !

BUILDING INFORMATION [ v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chaptexr 64E-6, FAC

1 M/H 28/72 4 1768

2

3

{ 1 Floorx/Equipment Drains [ 1 Other (Specify)

1 3 —
SIGNATURE : /65[‘,;,‘4 A ,l,,{ Lo paTe: 06-26-2018
= P ¢
DH 401S, 08/09 (Obsoletes previoué editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

7
Permit Application Number___/ &-0S 75/‘
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Notes: N }Q&ggb Qggc:luun .
Lot S t1-2 ThoesBiuels
Hn -0 -0 - ABXIT-200
Site Plan submitted bymmm,i _
Plan Apg_oued _NotApproved_____ Date_&, /> Q’// 7
By »«AL/ =& §—-[L— /u/zf;&/ﬁ/ vz County Health Department
J,At’L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 09/09 {Obsoletes previous editions which may not be used) Incorporated: G4E-6.001, FAC Page 2 of4

(Stoc« Number; 5744-002-4015-6)
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